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New Health Insurance Marketplace Coverage
Options and Your Health Coverage

PART A: General Information

When key parts of the health care law take effect in
2014, there will be a new way to buy health
insurance: the Health Insurance Marketplace. To
assist you as you evaluate options for you and your
family, this notice provides some basic information
about the new Marketplace and employment based
health coverage offered by your employer.

What is the Health Insurance Marketplace?

The Marketplace is designed to help you find health
insurance that meets your needs and fits your
budget. The Marketplace offers "one-stop
shopping" to find and compare private health
insurance options. You may also be eligible for a
new kind of tax credit that lowers your monthly
premium right away. Open enrollment for health
insurance coverage through the Marketplace begins
in October 2013 for coverage starting as early as
January 1, 2014.

Can | Save Money on my Health Insurance
Premiums in the Marketplace?

You may qualify to save money and lower your
monthly premium, but only if your employer does
not offer coverage, or offers coverage that doesn't
meet certain standards. The savings on your
premium that you're eligible for depends on your
household income.

How Can | Get More Information?
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Does Employer Health Coverage Affect Eligibility
for Premium Savings through the Marketplace?

Yes. If you have an offer of health coverage from
your employer that meets certain standards, you
will not be eligible for a tax credit through the
Marketplace and may wish to enroll in your
employer's health plan. However, you may be
eligible for a tax credit that lowers your monthly
premium, or a reduction in certain cost-sharing if
your employer does not offer coverage to you at
all or does not offer coverage that meets certain
standards. If the cost of a plan from your
employer that would cover you (and not any
other members of your family) is more than 9.5%
of your household income for the year, or if the
coverage your employer provides does not meet
the "minimum value" standard set by the
Affordable Care Act, you may be eligible for a tax
credit.1

Note: If you purchase a health plan through the
Marketplace instead of accepting health coverage
offered by your employer, then you may lose the
employer contribution (if any) to the employer-
offered coverage. Also, this employer
contribution -as well as your employee
contribution to employer-offered coverage- is
often excluded from income for Federal and State
income tax purposes. Your payments for coverage
through the Marketplace are made on an after-
tax basis.

For more information about your coverage offered by your employer, please check your summary plan

description or contact .

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through
the Marketplace and its cost. Please visit HealthCare.gov for more information, including an online
application for health insurance coverage and contact information for a Health Insurance Marketplace in your

area.

PART B: Information About Health Coverage Offered by Your Employer

This section contains information about any health coverage offered by your employer. If you decide to
complete an application for coverage in the Marketplace, you will be asked to provide this information. This
information is numbered to correspond to the Marketplace application.



s
4 i

s R

3. Employer name 4. Employer Identification Number (EIN)

LANL 20-3104541
5. Employer address. 6. Employer phone number

P.O.Box 1663 505-667-1806
7. City 8. State 9.7 code

Los Alamos NM 87545
10. Who can we contact about employee health coverage at this job?

LANL HR-Benefits Office
11. Phone number (if different from above) 12. Email address
benefits@lanl gov

Here is some basie information about health coverage offered by this employer:
*As your employer, we offer a health plan to
T Allemployess. Eligible smployees ars:

¥ Some employees. Eligible employees are:
Refer to LANL plan documents and benefit booklets for specific eligibility
*With respect to dependents:

¥ We do offer coverage. Eligible dependents are”

Spouse/Eligible Domestic Partner, Children (including: Natural, Step, Adopted, Eligible Domestic Partner's
child)

T We do not offer coverage.

© If checked, this coverage meets the minimum value standard, and the cest of this coverage to yeu is intended
10 be affordable, based on employee wages.

% Even if your employer intends your coverage to be affordable, you may still be cligible for a premium
discount through the Marketplace. The Marketplace will use your househeld inceme, along with other factors,
to determine whether you may be cligible for @ premium discount. If, for example, your wages vary from
week to week (perhaps you are an hourly employee or you work on a commission basis), if you are newly
employed mid-year, or if you have other income losses, you may still quality for a premium discount

If you decide to shop for coverage in the Marketplace, HealthGare_gev will guide you through the process. Here's the
employer information you'll enter when you visit HealthGare.gov to find out if you can get a tax credit to lower your
monthly premiums.

HIPAA Special Enrollment Rights

The Health Insurance Portability and
Accountability Act of 1996 (HIPAA) provides
employees additional opportunities to enroll in a
group health plan if they experience a loss of
other coverage or certain life events.

If you are declining coverage at this time for
either yourself or your eligible dependents, you
may be able to enroll yourself and/or your
eligible dependents in coverage at a later date if
there is a loss of other coverage. You must enroll
and provide the required supporting
documentation within 31 days of the date your
other coverage ends.

In addition, you may be able to enroll yourself
and your eligible dependents if you have a
qualifying life event (e.g., change in your marital
status, birth or adoption of a child, death of
dependent or change in employment status.)
You must enroll and provide the applicable
required supporting documentation within 31
days of the qualifying life event.
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For additional information regarding your rights
under HIPAA, please visit the US Department of
Labor website at the link below:
http://www.dol.gov/ebsa/fags/fag _consumer hi

paa.html

Wellness Program ADA Notice

Virgin Pulse is a voluntary wellness program available
to all employees. The program is administered
according to federal rules permitting employer-
sponsored wellness programs that seek to improve
employee health or prevent disease, including the
Americans with Disabilities Act of 1990, the Genetic
Information Nondiscrimination Act of 2008, and the
Health Insurance Portability and Accountability Act,
as applicable, among others. If you choose to
participate in the wellness program you will be asked
to complete a voluntary health risk assessment or
"HRA" that asks a series of questions about your
health-related activities and behaviors and whether
you have or had certain medical conditions (e.g.,
cancer, diabetes, or heart disease).

However, employees who choose to participate in
the wellness program will receive an incentive to use
toward their medical expenses in either an HSA or
HCA depending on the medical plan they are
enrolled in. Although you are not required to
complete the HRA or participate in the biometric
screening, only employees who do so will receive the
incentive. If you are unable to participate in any of
the health-related activities or achieve any of the
health outcomes required to earn an incentive, you
may be entitled to a reasonable accommodation or
an alternative standard. You may request a
reasonable accommodation or an alternative
standard by contacting Benefits at 505-667-1806.

The information from your HRA and the results from
your biometric screening will be used to provide you
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with information to help you understand your
current health and potential risks, and may also be
used to personalize the Virgin Pulse experience.
You also are encouraged to share your results or
concerns with your own doctor.

Protections from Disclosure of Medical
Information

We are required by law to maintain the privacy
and security of your personally identifiable health
information. Although the wellness program and
LANL may use aggregate information it collects to
design a program based on identified health risks
in the workplace, Virgin Pulse will never disclose
any of your personal information either publicly or
to the employer, except as necessary to respond
to a request from you for a reasonable
accommodation needed to participate in the
wellness program, or as expressly permitted by
law. Medical information that personally identifies
you that is provided in connection with the
wellness program will not be provided to your
supervisors or managers and may never be used
to make decisions regarding your employment.

Your health information will not be sold,
exchanged, transferred, or otherwise disclosed
except to the extent permitted by law to carry out
specific activities related to the wellness program,
and you will not be asked or required to waive the
confidentiality of your health information as a
condition of participating in the wellness program
or receiving an incentive. Anyone who receives
your information for purposes of providing you
services as part of the wellness program will abide
by the same confidentiality requirements.

In addition, all medical information obtained
through the wellness program will be maintained
separate from your personnel
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records, information stored electronically will be
encrypted, and no information you provide as part of the
wellness program will be used in making any employment
decision.

Appropriate precautions will be taken to avoid any data
breach, and in the event a data breach occurs involving
information you provide in connection with the wellness
program, we will notify you immediately.

You may not be discriminated against in employment
because of the medical information you provide as part of
participating in the wellness program, nor may you be
subjected to retaliation if you choose not to participate.

If you have questions or concerns regarding this notice, or
about protections against discrimination and retaliation,
please contact Benefits at 505-667-1806.

The Women'’s Health and Cancer
Rights Act of 1998 (WHCRA)

(Benefits for Mastectomy-Related Services)

The medical programs sponsored by LANL will not restrict
benefits if you or your dependent receive benefits for a
mastectomy and elect breast reconstruction in connection
with the mastectomy. Benefits will not be restricted
provided that the breast reconstruction is performed in a
manner determined in consultation with you or your
dependent’s physician and may include:

» all stages of reconstruction of the breast on which the
mastectomy was performed;

e surgery and reconstruction of the other breast to
produce a symmetrical appearance; and

e prostheses and treatment of physical complications of
all stages of mastectomy, including lymphedema.

Benefits for breast reconstruction will be subject to annual
deductibles and coinsurance amounts consistent with
benefits for other covered services under the program. For
details on any state laws that may apply to your medical
program, please refer to the benefit program material for
the medical program in which you are enrolled.
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CHIPRA Notice

If you or your children are eligible for Medicaid or
CHIP and you’re eligible for health coverage from
your employer, your state may have a premium
assistance program that can help pay for coverage,
using funds from their Medicaid or CHIP programs.
If you or your children aren’t eligible for Medicaid
or CHIP, you won’t be eligible for these premium
assistance programs but you may be able to buy
individual insurance coverage through the Health
Insurance Marketplace. For more information, visit
www.healthcare.gov.

If you or your dependents are already enrolled in
Medicaid or CHIP and you live in a State listed
below, contact your State Medicaid or CHIP office
to find out if premium assistance is available.

If you or your dependents are NOT currently
enrolled in Medicaid or CHIP, and you think you or
any of your dependents might be eligible for either
of these programs, contact your State Medicaid or
CHIP office or dial 1-877-KIDS NOW or
www.insurekidsnow.gov to find out how to apply.
If you qualify, ask your state if it has a program that
might help you pay the premiums for an employer-
sponsored plan.
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COBRA General Notice

Under the Consolidated Omnibus Budget
Reconciliation Act of 1985, or COBRA, LANL
employees and/or their dependents may be
eligible to continue health program coverage
(called “COBRA coverage”) for medical, dental,
vision, and health care reimbursement account
(HCRA) benefits. COBRA continuous coverage is
available in certain qualifying events where health
benefit program coverage would otherwise end.
You may elect to continue coverage at your own
expense on an after-tax basis when the coverage
that you have through the Plan ends. The
coverage may change as permitted or required by
changes in any applicable law. See the “LANS
Health and Welfare Benefit Plan for Employees”
Summary Plan Description located on the Benefits
website under Plan Descriptions.

If you de-enroll yourself or a dependent during
Open Enrollment, you or your dependents will not
be eligible for the COBRA coverage, as this is not a
COBRA-qualifying event.


http://www.healthcare.gov/
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